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MISSION STATEMENT 


The mission of the Arizona Department of Health Services is to protect and improve the 
health status of residents by identifying health issues and developing interventions to 
prevent disease, disability and premature death. 
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MESSAGE FROM THE DIRECTOR 


r l^he public health accomplishments and chal- 
lenges in this Annual Report illustrate the 
variety of programs and activities performed by 
the Arizona Department of Health Services. 

Administration, regulation, prevention, and 
direct services are the components of the Arizona 
Department of Health Services. Every citizen of 
the state is affected by one or more of these 
programs. From childhood immunizations to in¬ 
spection of retirement homes; from reviewing 
hospital rates to certifying paramedics; from 
recording each birth and death in Arizona to 
providing a variety of laboratory services for near¬ 
ly every public health program in Arizona - the list 
of activities and responsibilities is comprehensive 
and consistent with good public health. 

Not very many years ago, specific health-related 
functions of Arizona state government were per¬ 
formed separately by different offices and boards. 
In 1974, these various responsibilities were com¬ 
bined under the umbrella of the Department of 
Health Services to better meet the new and chal¬ 
lenging public health issues of this rapidly growing 
state. 

Arizona’s public health issues and growth 
problems of the 1970s have continued during the 
1980s. As we approach the 1990s, we are facing 
some new challenges unique in our time, yet 
shared across the country. Behavioral health in 
the context of the homeless and the chronically 
mentally ill, for example, has been an increasingly 
visible issue for Arizona and the nation. While 
addressing many age-old problems like influenza, 
measles, and rabies control, disease prevention 
efforts have increasingly focused on more recent 
issues like Acquired Immunodeficiency 
Syndrome (AIDS), environmental hazards, and 
the goal of achieving a tobacco-free society by the 
year 2000. 



Ted Williams 
Director 

Our state’s public health needs have changed 
dramatically since 1907, when the first Arizona 
Board of Public Health encouraged frontier 
citizens to improve the sanitary conditions of their 
homes. Since our Department’s beginning in 1974, 
addressing major public health issues has re¬ 
quired flexible redirection of our programs and 
efforts to better serve the public. As we approach 
the 1990s, the Department is firmly committed to 
meeting Arizona’s health needs - now and in the 
future. 

Ted Williams, Director 

Arizona Department of Health Services 
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DEPARTMENT OVERVIEW 


r f 1 he Arizona Department of Health Services 
-*■ (ADHS) was created in 1974 (Arizona 
Revised Statutes (ARS) 36-102 et. seq.) by con¬ 
solidating several agencies into a single Depart¬ 
ment with a variety of responsibilities. These 
areas have included maternal and child health 
programs, communicable disease control, 
laboratory services, environmental health, be¬ 
havioral health services, and other programs to 
protect the public health and safety of our citizens. 

The Department is mandated to serve the public 
health needs of all Arizona residents. The or¬ 
ganizational structure is designed to address 
public health needs by general category, although 
there are many shared responsibilities among 
Divisions and Offices within the Department. 
The programs and responsibilities of each are 
described in the following pages. 

The organizational structure of each Division is 
divided into Offices that represent major 
programmatic responsibilities. Each Division has 
a Business Office to direct and monitor the busi¬ 
ness activities which include preparation of pur¬ 
chase requisitions, travel reimbursements, 
contracts, personnel actions, budget documents, 
and other financial issues. Each Assistant Direc¬ 
tor is responsible for directing the day-to-day ac¬ 
tivities of the Division and implementing 
Department policy as established by the Director. 

ADHS receives funds from both federal and state 
governments and various other sources to support 
its programs and staff. In fiscal year 1988 ADHS 
had a total budget of $145.3 million: $98.4 million 
in state funds, $34.7 million in federal funds, and 
$12.2 million in other funds. The Department 
receives three federal block grants that can be 
spent over a two-year budget period: 1) the Al¬ 
cohol, Drug Abuse, and Mental Health Block 
Grant - $8.9 million; 2) the Preventive Health 
Block Grant - $1.0 million; and 3) the Maternal 



Glyn G. Caldwell, M.D. 
Deputy Director 


and Child Health Block Grant - $4.6 million. The 
Department also received a variety of categorical 
grants from the federal government, particularly 
for disease prevention, family health, and 
medicare survey and certification activities. State 
funds are appropriated by the Legislature after 
submission of the Governor’s budget. The funds 
are allocated to the Department by Division in line 
item amounts. An expenditure report by program 
within each Division illustrates the Department’s 
spending in FY 1988. 
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OFFICES OF THE DIRECTOR 


C* taff in the Offices of the Director performed a 
^variety of activities to support the Director and 
ensured that the Department was meeting the 
public health needs of Arizona residents during 
FY 1988. 


Office of the Executive Assistant 

The Director’s Executive Assistant provides legis¬ 
lative oversight during the legislative session and 
provides assistance in developing new issues for 
upcoming legislative sessions. Of primary impor¬ 
tance is the role of serving as liaison between the 
Department and the Legislature by providing in¬ 
formation and handling constituent complaints on 
behalf of the Director. During FY 1988 this Office 
was also involved in special projects and employee 
grievance investigations. 


Office of Administrative Counsel 

The Office of Administrative Counsel provides 
administrative legal support to the Office of the 
Director, including drafting correspondence and 
preparation of administrative hearing decisions. 
This Office also assists the various Divisions of the 
Department, supervises the administrative hear¬ 
ing processes conducted by the Department, and 
administers the rule making and five-year rule 
review activities of the Department. Other ac¬ 
tivities of the Office include participation in the 
Audit Disposition, Conflict of Interest Review, 
and Human Subjects Research Committees. The 
Office also acts as liaison for the Department to 
the state Office of the Attorney General. 


Office of Affirmative Action 

The Office of Affirmative Action serves as a 
resource for the Divisions, Offices, and staff of the 
Department by providing technical assistance, in¬ 
cluding training, to maintain compliance with 
federal and state laws and regulations addressing 
equal opportunity and affirmative action. 

The Office is responsible for ensuring that the 
public is provided services in a non-discriminatory 
manner. The Office is also responsible for inves¬ 
tigating complaints of discrimination in employ¬ 
ment (internal and external) and serves as a liaison 
between the Department and outside agencies 
concerned with employment opportunities for in¬ 
dividuals protected on the basis of sex, race, color, 
national origin, religion, or handicap. The Office 
takes an active role in the development, im¬ 
plementation, and monitoring of the Affirmative 
Action Plan. 


Office of Automation 

The Office of Automation provides technical as¬ 
sistance in the designing, maintenance, and 
development of computerized information 
management systems for the Department of 
Health Services. The professional staff supports 
many automated platforms, from personal com¬ 
puters through minicomputers to mainframe sys¬ 
tems. They ensure that health-related systems are 
developed in an orderly, cost-efficient manner. 
They also provide technical assistance for both 
word processing and facsimile equipment. 
During FY 1988, the Office installed an 
automated Birth Records System, allowing both 
on-line input and access for qualified issuance of 
the state’s birth certificates; completed Phase II of 
the Patient Accounting and Clinical Enquiry 
(PACE) System for the Arizona State Hospital; 
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developed an on-line Emergency Medical Tech¬ 
nician System for tracking paramedic certifica¬ 
tions; installed a Department-wide facsimile 
network for rapid transmission of documents; and 
installed four local area personal computer (PC) 
networks and over 100 new PCs throughout the 
Department. The staff also completed main¬ 
tenance on over 30 current computer systems, and 
provided 129 classes on 12 microcomputer topics, 
serving 806 Department students. 

The Office modified the Death Index System, ena¬ 
bling the Office of Vital Records to report deaths 
to the County Recorder the month after they have 
been recorded at the Department of Health Ser¬ 
vices (as mandated by House Bill 2396, Chapter 
33, effective December 31, 1988). A new IBM 
minicomputer for the development of the Be- 
havorial Health Management System and the 
Family Health Automated Management Informa¬ 
tion System was installed with related systems 
software. 


OFFICE OF FINANCIAL SERVICES 

During FY 1988, following the abolition of the 
Division of Administration, the Offices of Budget 


Management, Controller, Material & Capital 
Equipment Control, Procurement, and Real 
Property were consolidated into the Office of 
Financial Services for overall guidance and con¬ 
trol. 


Office of Budget Management 

The Office of Budget Management coordinates 
the development, review, and submission of all 
requests for state, federal, and other funds by the 
Department. Upon receipt of funds, the Office 
coordinates the development of, and appropriate 
modifications to, Department-level financial 
plans for each fund source. The Office also 
analyzes and monitors established financial plans 
and any changes made thereto, and is the central 
responder to outside agencies on financial issues. 
The Office works closely with the Department 
Controller in monitoring the execution of estab¬ 
lished financial plans and the Division Business 
Offices in the day-to-day financial operations of 
the Department. External to the Department, the 
Office works with: the Executive Budget Office; 
the Joint Legislative Budget Committee staff and 
the Legislature, throughout the state budget 
development and appropriation process; other 
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state and local agencies in intra-governmental 
programs; and various federal offices in request¬ 
ing and monitoring fund sources. 


Office of the Controller 

This Office furnishes centralized Department¬ 
wide financial services to assist and advise 
Divisions in required state and federal accounting 
procedures. The Office maintains the 
Department’s automated accounting and budget 
control Financial On-Line System (FONS), all 
related sub-systems, internal accounting controls, 
and records to assure the proper recording and 
accountability of all Department expenditures, 
revenues, assets, and liabilities. The Office also 
monitors and controls the Department’s estab¬ 
lished financial budget and obtains Budget Office 
authorization for any changes. 

The Accounting Office records all purchase or¬ 
ders/encumbrances and cash receipts, and 
processes all third-party claims and contractor 
payments (approximately 25,000 annually). 

The Payroll Office processes all payroll disburse¬ 
ments and maintains all official payroll records. 


The Fiscal Operations Unit prepares monthly 
revenue, expenditures, and fund balance recon¬ 
ciliations; the Annual Federal Indirect Cost 
Proposal; the Annual Report to the Governor 
(disbursements); all Arizona Department of Ad¬ 
ministration year-end "Closing Package" 
schedules and forms to be included in the State of 
Arizona financial statements; and maintains the 
Children’s Rehabilitative Services (CRS) patient 
and insurance billing and collection system. CRS 
Collections for FY 1988 totaled $188,929. 

The Federal Control Unit prepares all required 
Federal Grant Financial Status Reports, Letters 
of Credit, and Cash Status Reports, and manages 
the daily federal cash balances for compliance 
with federal cash regulations. 


Office of Material & Capital Equipment 
Control 

The Office of Material & Capital Equipment 
Control is responsible for issuance of supplies to 
the Department, moving capital equipment, and 
maintaining capital inventory control of over 
35,000 pieces of equipment valued at over 
$ 12 , 000 , 000 . 
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During FY 1988, requests for moving totaled 
1,038, involving 5,409 pieces of equipment. There 
were 162 requests for surplus equipment, involv¬ 
ing 249 pieces issued at a value of $32,980. During 
this period the Office issued a total of $1,306,409 
in supplies. 


Office of Procurement 

The Office of Procurement is responsible for the 
efficient and timely solicitation and procurement 
of materials and services. Amounting to over $100 
million in FT 1988, solicitation and procurement 
activities were accomplished through the Office’s 
Contracts Administration Section and Purchasing 
Section. 

The Contracts Administration Section provided 
technical assistance in developing and issuing 65 
Requests for Competitive Sealed Proposals and 
1,027 contracts for professional services. Techni¬ 
cal assistance included active participation in 
offerors’ conferences, proposal openings, and 
contract negotiations. 

The Purchasing Section issued 26 Invitations for 
Bid, handled 349 Requests for Quotations, and 
processed 9,411 Purchase Requisitions for the 
procurement of materials and non-professional 
services. 


Office of Real Property 

The Office of Real Property efficiently and effec¬ 
tively performs the following services for all 
Department programs: management and leasing 
of real property; construction management; 
telecommunications; mail service; and document 
reproduction. 

During the year, 6 new leases of office space, 
totaling 23,900 square feet were executed; 5 con¬ 
struction projects totaling $590,300 were com¬ 
pleted; 53 office modifications/relocations were 
performed; 2,190 maintenance work orders were 
processed; and 635,700 pieces of mail were hand¬ 


led. The Copy Room reproduced 5,212,600 docu¬ 
ment pages. 


Office of Human Resource Development 

The Office of Human Resource Development is 
responsible for services and programs to increase 
employee productivity. More than 25,000 hours 
of service were provided during FY 1988; a num¬ 
ber of new programs were developed; and services 
were increased to employees in outlying areas. 

As part of staff development and training, 480 
employees received supervision/management 
training; 96 employees participated in the new 
Certified Public Manager Program series; and 
2,025 employees received specific training in staff 
development. Employee assistance referrals for 
personal problems impacting job performance 
were made for 120 employees. 

The Employee Recognition Program gave special 
recognition to 175 Department of Health Services 
employees. The Publications Program provided 
consultation and services for 78 publications 
produced for employees, health professionals, 
and the public. 


Office of Local and Border Health 

The Office of Local and Border Health provides 
technical assistance to County and Indian Tribal 
Health Departments for planning, delivering, and 
evaluating local public health programs. Staff 
regularly communicate with Mexican border 
health officials to monitor and respond to public 
health problems which may have impact on the 
health of Arizona residents. 

Consultation is provided to local health depart¬ 
ments to prepare requests and work plans for 
grant monies. After money is received, consult¬ 
ants monitor progress as delineated in the work 
plan. 

This Office is the principal administrative link 
between the Department and the counties for 
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education and training, funding, communication, 
and general assessment of adherence to the 
Standards of Public Health Practice and Com¬ 
munity Health Nursing. 

The Office provides consultation and technical 
assistance to non-governmental agencies, other 
state Departments, health professionals, and 
community leaders on matters dealing with public 
health. During FY 1988, the Office was also in¬ 
volved in areas of rural health significance, work¬ 
ing with primary health centers in conjunction 
with health departments in rural counties. This 
Office continued to participate on the Arizona 
statewide council on nursing for planning nursing 
service and nursing education statewide. The Of¬ 
fice provides liaison with the Commission on In¬ 
dian Affairs, Inter-tribal Council, and the United 
States Public Health Service. 

The Office was responsible for distribution of the 
direct and per capita grants to the counties. The 
grant funds, which total approximately $1.3 mil¬ 
lion, were monitored for contract compliance. 
The Office also assisted county health depart¬ 
ments with personnel recruitment. 


Office of Personnel Management 

The Office of Personnel Management provides 
professional personnel management services to 
Department of Health Services management and 
employees. It is also responsible for providing 
technical personnel services in the area of 
employee benefits and insurance, and personnel 
action preparation and processing. 

The professional staff in this Office are employees 
of the Arizona Department of Administration, 
Personnel Division, and assigned to the Depart¬ 
ment of Health Services. 

The Office of Personnel Management advises 
Department managers and employees on general 
personnel management and the Arizona State 
Service Personnel System. In addition, the staff 
issues promotional job announcements, generates 
hiring lists, assists with recruitment, participates 
in the resolution of grievances and disciplinary 


actions, reviews position classifications, and 
processes a wide variety of personnel actions. The 
Office also ensures that the Department of Health 
Services is in compliance with federal and state 
personnel rules and regulations. 

During FY 1988 the Office of Personnel Manage¬ 
ment assisted supervisors in hiring 543 new 
employees, promoting 201, transfering 337, and 
completing action on 469 separations/resigna¬ 
tions. In addition, 179 classifications and 42 dis¬ 
missal actions were processed. 


Office of Planning and Health Status 
Monitoring 

The Office of Planning and Health Status 
Monitoring has three major responsibilities: 1) 
coordinating the Department’s planning ac¬ 
tivities; 2) monitoring progress and problems in 
the health status of Arizona residents by assessing 
trends in births, deaths, marriages, divorces, and 
abortions; and 3) serving as a resource to all 
programs in the Department and to other com¬ 
munity organizations in planning, provision and 
use of data from vital records, design and analysis 
of special studies on health issues, and program 
evaluation. 

During FY 1988 the planning component of the 
Office facilitated planning with the six 
Departmental Divisions and coordinated plan¬ 
ning on a Department-wide basis. The Office was 
involved in several community and inter¬ 
departmental efforts such as the Arizona Indian 
Health Task Force; the Arizona Taxonomy for 
Human Services; and the Primary Care Working 
Partnership. The health status monitoring ac¬ 
tivities of the Office were reflected in publication 
of the 146-page report, ArizQn a. H eaHh S tat us an d 
Vital Statistics 1986 . with a special section relating 
deaths from respiratory diseases in Phoenix to 
levels of carbon monoxide air pollution; prepara¬ 
tion of five special reports on the topics of teenage 
pregnancy, suicide mortality, unintentional injury 
deaths among children and adolescents, abor¬ 
tions, and accidental drowning deaths; develop¬ 
ment of a risk profile for Arizona’s children; and 
response to over 1,000 requests for health statis- 


8 





tics information. The Office collaborated on 
many projects. Examples include a survey of at¬ 
titudes, beliefs, and knowledge of Arizona resi¬ 
dents about AIDS; evaluation of injury prevention 
projects for children and adolescents; analyses of 
mortality rates by areas of Maricopa county; and 
development of staffing standards for day care 
programs. 


Public Information Office 

The Public Information Office is a primary link 
between the Department and the public. The 
Office responds to approximately 50,000 public 
information and referral phone requests and 2,000 
walk-in requests annually. As the Department’s 
official media representative, the Public Informa¬ 
tion Office issues news releases, organizes news 
conferences, responds to media inquiries, and as¬ 
sists Department management and staff in 
developing media and public information 
materials (i.e., public service announcements, 
publications, etc.) 

The Office produces the Department’s weekly 
employee newsletter, coordinates Monthly Ac¬ 
tivity Reports for all Divisions, and publishes the 
Department’s Annual Report, as mandated by 
state law. 

During FY 1988 the Office was also responsible 
for the following activities: 


Press Clippings.816 

News Releases.49 

Media Contacts.734 

Facility Rate Increases.135 

Public Meeting Notices.183 


Additionally, the Public Information Office is 
responsible for coordinating Department-wide 
employee civic activities, including the Annual 
State Employees Charitable Campaign, Semi-An¬ 
nual Blood Drives, and the Annual U. S. Savings 
Bond Payroll Program. 



Office of Vital Records 

The Office of Vital Records maintains and 
operates a statewide system to register all birth, 
death, and fetal death records for the State of 
Arizona, ensuring the confidentiality and security 
of all records. As of June 30, 1988, there were 
2,820,231 records on file, an increase of more than 
94,000 over the previous fiscal year. Staff mem¬ 
bers assisted over 57,000 counter customers, 
processed over 128,000 requests by mail, and is¬ 
sued more than 173,000 certified copies of vital 
records. The Office collected $805,878 in fees for 
services. 
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nPhe Division of Behavioral Health Services was 
recreated within the Arizona Department of 
Health Services by House Bill 2511 (Laws 1986, 
Chapter 398), effective August 13, 1986. During 
FY 1988 the Division served as the single state 
agency to provide coordination, planning, ad¬ 
ministration, regulation, and monitoring of all 
facets of the public behavioral health prevention 
and treatment system. The mission of the Division 
is to promote the well-being of persons in Arizona 
through the provision of quality-oriented, cost-ef¬ 
fective behavioral health education, prevention, 
intervention, and treatment services. 

The Division consists of three service com¬ 
ponents: 1) Community Behavioral Health Ser¬ 
vices; 2) Southern Arizona Mental Health Center; 
and 3) Arizona State Hospital - plus four support 
components: a) Support Services; b) Manage¬ 
ment Information Systems; c) Planning, Rules, 
and Grants; and d) Research, Evaluation, and 
Community Relations. 

Services were provided to 62,056 people during 
FY 1988 by Arizona State Hospital, Southern 
Arizona Mental Health Center, and through con¬ 
tract. Despite these efforts, Arizona ranked 52nd 
in the nation (ranking includes the 50 states, the 
District of Columbia, and the Virgin Islands) in 
the amount spent per capita on mental health. At 
the same time, Arizona ranked near the top in 
behavioral health risks in a population with a 
growth factor more than three times the national 
average. It is the task of this Division, in concert 
with communities throughout the state, to develop 
compassionate, accessible, and cost-effective 
treatment systems to meet the needs for substance 
abuse and mental health treatment. 

FY 1988 was a challenging year for the Division of 
Behavioral Health Services. In response to legis¬ 
lative mandate, the Divison continued the im¬ 
plementation of the Behavioral Health 
Management Information System. The design of 
this system was finalized, hardware and software 
were procured, and testing through one of the 
Administrative Entities (Behavioral Health Ser¬ 
vices of Central Arizona) was implemented. 

Implementation of the pilot programs for treat¬ 
ment of persons with chronic mental illness con¬ 


tinued. Three new pilot programs contracted to 
provide a full array of servics to 441 persons 
(Community Care Network in Maricopa County, 
and ADAPT and Kino Community Hospital in 
Pima County). Human Services Research In¬ 
stitute was awarded the outside evaluation con¬ 
tract for the pilot programs as required by 
legislation. 

Division staff vigorously pursued additional grant 
funding from the National Institute of Mental 
Health and the Department of Housing and 
Urban Development. As a result, over $861,000 
was awarded to the state in new programs for the 
severely mentally ill. Grants received included a 
Community Support System Improvement Grant, 
a Planning Grant to support requirements of the 
Comprehensive Mental Health Planning Act (PL 
99-660), a Block Grant to serve the mentally ill 
homeless population, and a Permanent Housing 
Grant. 

An Inter-Governmental Agreement (IGA) with 
the Arizona Health Care Cost Containment Sys¬ 
tem (AHCCCS) resulted in the completion of a 
study which reviewed options for Title XIX fund¬ 
ing of Behavioral Health Services. The study was 
forwarded to the Governor’s Office and the Legis¬ 
lature for action. Other cooperative ventures with 
state agencies and community advocacy groups 
resulted in legislation being passed to establish a 
children’s behavioral health system in FY 1989 
and cooperative efforts to increase vocation ser¬ 
vices available to persons suffering from chronic 
mental illness. 

The Attorney General’s Office pleaded before the 
Arizona Supreme Court on the ADHS appeal to 
the Arnold vs. Sarn lawsuit. This suit had been 
filed against ADHS, Arizona State Hospital, and 
the Maricopa County Board of Supervisors "to 
compel defendants to perform non-discretionary 
mandatory duties under applicable state mental 
health statutes." The decision by Judge Bernard 
J. Dougherty held that ADHS was not providing 
the full continuum of care to all chronically men¬ 
tally ill individuals in the state. The Division also 
cooperated in a site visit by the federal Office of 
Civil Rights investigating a claim filed alleging 
discrimination against the severely mentally ill in 
violation of Section 504 of the Rehabilitation Act 
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of 1983. The site visit report found the Division in 
compliance with the Federal Act. 


Office of Community Behavioral health 
Services 

The Office of Community Behavioral Health Ser¬ 
vices contracted with eight regional Entities; six 
direct service providers in an area currently 
without an Administrative Entity; and four 
sovereign Indian nations to provide a comprehen¬ 
sive program of prevention, intervention, and 
treatment services for substance abuse, mental 
illness, and domestic violence. In turn, these En¬ 
tities contracted with over 100 public and private, 
not-for-profit corporations to provide direct 
client care to persons with chronic and acute men¬ 
tal disorders, persons abusing or addicted to al- 
cohol and/or pharmaceuticals or other 
substances, and victims of domestic violence. The 
Entities were responsible for program and fiscal 
monitoring, planning, and coordinating a system 
of care for their respective geographic areas. 

During FY 1988 the community-based system 
served 58,729 people. Of these, 27,425 were 
treated for alcohol and/or drug dependency 
problems; 24,632 for mental health problems; and 
6,672 for chronic mental illness. 

A major goal of the Office of Community Be¬ 
havioral Health Services is to provide care that is 
cost-effective, clinically appropriate, and offers 
the best opportunity for improvement in the 
individual’s personal and family life. The system 
of care ranged from inpatient hospital care for 
clients requiring a secure setting, to the flexible 
outpatient counseling office for those able to func¬ 
tion more independently. Some clients required 
24-hour residences for short-term (1-30 days) or 
long-term (30-365 days) treatment. These 
residential facilities offered them the opportunity 
to restructure their lives in a secure, supervised 
environment, complemented with counseling, 
education, and employment-oriented activities. 
Others were able to continue living at home, but 
required intense individual and group counseling. 
Partial care services (three or more hours per day) 
provided such a setting. Finally, outpatient care 


was offered to individuals and their families who 
were able to function at home and at work but 
needed to meet on at least a weekly basis for an 
hour or more in order to solve or manage 
problems. All of these services were available 
statewide to mental health, alcohol, and drug 
abuse clients on a sliding fee scale. 

During FY 1988 the Office of Community Be¬ 
havioral Health Services developed Rules and 
Regulations for Driving While Intoxicated (DWI) 
Screening and Treatment Programs. Public 
meetings were held in Flagstaff, Yuma, Tucson, 
and Phoenix to elicit public input on these 
proposed Rules and Regulations. 

New programs initiated included a specialized 
treatment program for children in Southeast 
Arizona and numerous substance abuse preven¬ 
tion programs funded with federal Alcohol, Drug 
Treatment and Rehabilitation Emergency Block 
Grant funds. These one-time-only funds imple¬ 
ment programs that otherwise could not be 
started without special start-up assistance. 
Statewide planning meetings were also held to 
gather ideas for utilizing $629,000 awarded late in 
the fiscal year under the Stewart B. McKenney 
Homeless Assistance Act (PL 100-77). This fund¬ 
ing represented Arizona’s two-year share of Men¬ 
tal Health Block Grant funds for homeless 
persons having severe mental illness. 

The Office of Community Behavioral Health Ser¬ 
vices assisted the Arizona Children’s Task Force 
in producing the final draft of "A Proposed Model 
for Comprehensive Services for Children." As a 
result of this report, legislation was passed to 
establish and fund a Children’s Behavioral Health 
System. Other efforts to coordinate behavioral 
health services included taking a leadership role 
in planning for a Drug-Free Arizona and for the 
second annual State Prevention Conference. 
With the assistance of the Office of Planning, 
Rules, and Grants, an Inter-Governmental 
Agreement (IGA) was negotiated with the 
Rehabilitation Services Administration for funds 
to generate increased vocational rehabilitation 
services for persons with severe long-term 
psychiatric disabilities. Vocational services for 
this population have been severely limited, but this 
IGA is expected to generate both increased fund- 
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ing and increased interest in serving this popula¬ 
tion. 

The Office continued the responsibility of licens¬ 
ing all behavioral health outpatient and residential 
facilities in the state. Staff visited an average of 32 
agencies per month for new and renewal licensing. 
The staff also continued to participate with the 
Arizona Department of Economic Security, 
Arizona Department of Corrections, Arizona 
Supreme Court, and Maricopa County Juvenile 
Court in an Inter-Agency Case Management 
Project to case-manage difficult adolescents in¬ 
volved with more than one system. 


Southern Arizona Mental Health Center 

Southern Arizona Mental Health Center 
(SAMHC), located in Tucson, is the only state 
operated treatment center providing specialized 
mental health services to residents of Pima County 
and southern Arizona. Services were provided 
through the following programs: Community 
Support Program (including the Adult Day Pro¬ 
gram and the Halfway House), Crisis and Brief 
Treatment Program, Continuous Treatment 
Team Program, Comprehensive Child and 
Adolescent Treatment Services Program, and 
Youth and Family Services Program. Profes¬ 
sional services included screening and evaluation, 
comprehensive outpatient treatment programs 
for adults and children, partial care, residential 
treatment, and preventive programs. SAMHC 
also consults with human services agencies and 
specialized community projects. The mission of 
SAMHC is to provide early and effective interven¬ 
tion services, therapeutic services, and technical 
support to other community agencies; to develop 
and provide model programs for high risk/under¬ 
served populations; and to serve as a mental 
health training and education resource for com¬ 
munity agencies, institutions, and the public. 

During FY 1988, SAMHC provided services to 
1,517 adults and 568 children and their families. 
Of the adult population served, 1,030 were chroni¬ 
cally mentally ill. SAMHC provided support and 
treatment services for the most vulnerable 
populations in society. The services were 


designed to reduce the debilitating effects of men¬ 
tal illness and enhance the ability of clients to lead 
more independent and productive lives. 


Arizona State Hospital 

The Arizona State Hospital (ASH), located in 
Phoenix, provides inpatient psychiatric care and 
treatment for residents suffering from severe 
mental and emotional illnesses and disorders. 
The mission of ASH is to develop and enhance the 
strengths, abilities, and interests of patients, ena¬ 
bling them to return to their families and com¬ 
munities. 

In FY 1988 there was an overall decrease in the 
average daily census of the Hospital. At the 
beginning of the year approximately 550 in¬ 
dividuals were hospitalized on the campus, with 
that number dropping to 501 by the end of June, 
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1988. Of the patients admitted, 80 percent were 
court ordered. The median length of stay for 
patients also decreased to 99 days in FY 1988 
compared to 104 days in FY 1987. The rate of 
recidivism (patient readmission within 180 days of 
discharge) decreased slightly to 11.1 percent, 
which compares favorably to reports from other 
state mental health facilities. 

Treatment was provided by 860 employees. 
Psychiatric physician staff at the Hospital was 
expanded from 9.0 to 12.5 full-time positions with 
4.5 additional psychiatric positions to be filled the 
following fiscal year. 

The Hospital maintained its accreditation by the 
Joint Commission on Accreditation of Health 
Care Organizations after two focused surveys 
during FY 1988. The surveyors noted an overall 
improvement in the staffing pattern, the quality of 
monitoring, and the therapeutic environment 
provided at the hospital. Despite these findings, 
the Hospital was decertified by the Federal 
Health Care Financing Administration which 
found the Hospital to be out of compliance with 
the two special standards applicable to psychiatric 
health care organizations (special medical 
records requirements and special staff require¬ 
ments). As a result of decertification, the Hospi¬ 
tal was unable to collect approximately $1.8 
million through federal reimbursement. 

Accomplishments at the Hospital include the 
development and implementation of: 1) a hospi¬ 
tal-wide Chemical Dependency Treatment Pro¬ 
gram; 2) a Patient Oriented Sexually Transmitted 
Disease Prevention Program; 3) a hospital-wide 
Quality Assurance Committee; and 4) on- 
grounds Medical Clinics for three specialty areas. 
In addition, three new Board-Certified Non- 
Psychiatric Medical Providers were recruited. 
Aggressive recruitment for nursing staff sig¬ 
nificantly decreased the overall vacancy rate for 
registered nurses and licensed practical nurses. 
Planning was completed for the establishment of 
a full-time nurse recruiter and recruitment office. 
As a result of these efforts the vacancy rate for 
direct care registered nurses dropped from 16 
percent in July, 1987 to 12 percent in June, 1988. 
Continued efforts were planned for 1988 to fill 


new positions anticipated as a result of legislative 
support. 

In response to growing awareness of physical 
plant deficiencies and a need for stronger fiscal 
management, Hospital Administration 
responded with the computerization of budgetary 
data, streamlining of upper management to mid¬ 
dle management communication, and a total reor¬ 
ganization of the Hospital’s Fiscal Services and 
Administration by the end of FY 1988. As a result 
of these changes, improved support staff morale, 
improved quality of working conditions, and im¬ 
proved services for patients at the Hospital are 
anticipated. 

In summary, as a result of a decreased census, the 
increased number of psychiatric providers, and 
improved direct care staff recruitment, patients at 
ASH are experiencing an improved and increased 
level of services. Further, aggressive administra¬ 
tive changes are anticipated to produce better 
working conditions for staff, resulting in improved 
living conditions for patients. Despite these ad¬ 
vancements, an aging physical plant, deteriorating 
roadways, difficulties with asbestos contamina¬ 
tion, and uncertainty about community mental 
health resources continued to challenge the 
Hospital administration and staff. 
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HIHhe Division of Disease Prevention Services 
administers a variety of traditional public 
health programs, while expanding its research and 
epidemiologic capabilities. Growing demands for 
environmental studies, AIDS surveillance and 
education, and chronic disease prevention re¬ 
quire increased attention. 


Office of Infectious Disease Services 

The Office of Infectious Disease Services seeks to 
decrease the public risk for diseases transmitted 
through unsanitary and unhealthy conditions. Be¬ 
cause of the wide variety of ways in which disease 
can be transmitted, there are a number of special¬ 
ized prevention programs within this Office. 


Immunization Section 

During FY 1988 the Immunization Program dis¬ 
tributed over one-half million doses of various 


vaccines free of charge to county health depart¬ 
ments and Indian Health Service Units. 

In addition, 260 cases of vaccine preventable dis¬ 
eases were investigated. The immunization 
protection levels of 555,000 child day care facility 
enrollees and public school students were as¬ 
sessed and updated. One-half million informa¬ 
tion/education pieces were distributed free of 
charge to public and private health care providers. 
Program staff responded to approximately 2,000 
requests for information about diseases and im¬ 
munizations, including immunization schedules, 
rules, policies, and procedures. 


Infectious Disease Epidemiology. Section 

The Infectious Disease Epidemiology Section is 
responsible for surveillance and investigation of 
all infectious and communicable diseases for 
which special control programs have not been 
developed. The Section conducts active surveil¬ 
lance for influenza and food-borne illness, and 
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assists county health departments with the 
development of passive reporting systems within 
their jurisdictions. The General Communicable 
Disease Register maintained by the Section uses 
the data to compile statistical reports and sum¬ 
maries. Communicable Disease in Arizona, 1983- 
1987 and Viral Hepatitis in Arizona, 1983-1987 
were published during FY 1988. The Section 
processed 10,221 reports of confirmed cases of 
communicable diseases. Program Staff inves¬ 
tigated an outbreak of influenza-like illness in a 
long term care facility, coordinated an investiga¬ 
tion of tuberculosis infection in Arizona prisons, 
and provided epidemiologic support during an 
outbreak of pertussis. Additionally, consultations 
were provided to health care professionals, local 
agencies, and the general public. 


Tuberculosis Control Program 

The Tuberculosis Control Program provides sup¬ 
port to county health departments, tribal health 
authorities, and health programs in other state 
agencies to locate, diagnose, and treat both cases 
and contacts to cases of tuberculosis. Through the 
contractual process, the program funds and 
monitors control and treatment services, and 
provides training and education to enhance these 
services. The program maintains the statewide 
Tuberculosis Register. Data in the register is used 
to analyze and monitor the incidence, prevalence, 
and medical management of tuberculosis cases. 
In 1988, 277 cases of tuberculosis and 1,600 con¬ 
tacts of these cases were reported. Staff provides 
about 150 consultations annually to private 
physicians, local agencies, and other clinical per¬ 
sonnel. The Tuberculosis Control Program spon¬ 
sored "The 1988 Conference on Tuberculosis 
Control", which was attended by approximately 
150 health care professionals from around the 
state. 


Sanitation Section 

The Sanitation Section has overall responsibility 
for food protection in Arizona and coordinates 
with 10 other federal and state agencies and 16 


local health departments to accomplish this func¬ 
tion. Program staff conducted 150 inspections of 
wholesale food establishments required by a con¬ 
tract between ADHS and the U.S. Food and Drug 
Administration. Shellfish establishments were 
monitored and 150 shellfish samples were col¬ 
lected for laboratory analyses. When substandard 
conditions were identified, enforcement activities 
followed which resulted in the destruction of 
hundreds of pounds of shellfish and banned 11 
shellfish shippers from importing shellfish into 
Arizona. Over 100 complaints were investigated 
through sanitary inspection and laboratory 
analyses. Information regarding contaminated 
food and necessary protective actions was dis¬ 
seminated to local health departments and other 
state agencies. 

The sanitation staff inspected sanitation and 
safety conditions for certification and/or licensing 
of the following: 60 child care facilities; 1,285 
Department of Economic Security foster homes; 
89 children’s camps; and 82 state and county jail 
food service facilities. As required by the Arizona 
bedding law, approximately 100 bedding and 
upholstered furniture establishments were 
licensed. 


S exu ally T ran smitted..Disease Secti on 

The goal of the Sexually Transmitted Disease 
(STD) Control Program is to reduce the incidence 
of syphilis, gonorrhea, and chlamydia through 
direct interruption of the chain of infection. In¬ 
tervention is accomplished through clinical ser¬ 
vices, surveillance, epidemiological investigation, 
and education of high risk individuals. 

The Section contracts with ten county health 
departments to provide a variety of clinical, 
laboratory, and disease intervention services. 
Over 11,000 patients were treated for STD in 
public facilities in 1988. Approximately 18,000 
additional patients were assessed for STD and 
found not to be infected with a reportable condi¬ 
tion. 

The Program maintains a computerized data base 
to monitor the incidence, prevalence, and medical 
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management of over 14,000 STD cases reported 
in the state each year. With this information high 
risk populations are identified and targeted for 
intervention activities such as education and in¬ 
creased screening. Medical and epidemiological 
consultations are available to county health 
departments, the Indian Health Service, military 
installations, and the private medical community. 


Vector and Zoonotic Disease Control 
Section 

The Vector and Zoonotic Disease Control Sec¬ 
tion provides assistance and information to 
prevent and control disease such as plague, rabies, 
Q fever, tularemia, and other vector-borne and 
zoonotic diseases. Staff conduct field investiga¬ 
tions for these diseases to identify the exposure 
source and provide treatment advice and recom¬ 
mendations to physicians when necessary. Staff 
monitor plague and rabies activities and develop 
profile maps to identify areas of potential human 
exposure in the state, with resulting alerts issued 
to the public so that the risk of exposure can be 
reduced. 

Section staff responded to over 2,000 requests for 
consultations with the public and private medical 
sector on zoonotic disease, provided information 
on approximately 175 vertebrate public health 
problems, and identified and/or gave life cycle and 
control information on approximately 600 inci¬ 
dents involving arthropods of public health impor- 
tance. The public was notified about 
precautionary measures necessary to reduce the 
risk of exposure to zoonotic disease. 


Acquried Immunodeficiency Syndrome 

(AIDS) Section 

The Acquired Immunodeficiency Syndrome 
(AIDS) Section is responsible for a wide range of 
surveillance and prevention activities, including 
maintenance of a central registry for AIDS, AIDS 
Related Complex (ARC), and Human Im¬ 
munodeficiency Virus (HIV) seropositive cases; 
analysis of reported data; and dissemination of 


information to a variety of health professionals 
and agencies. 

The AIDS Section maintains contracts with coun¬ 
ty health departments to provide HIV counseling 
and testing services, and provides information 
about the disease targeted to the general public, 
health professionals, and high risk groups. In ad¬ 
dition, the AIDS Section is participating in a 
nationwide Centers for Disease Control study 
known as the Family of Surveys. These surveys 
will provide important information regarding 
HIV infection levels among several subgroups, 
including sexually transmitted disease clients, 
tuberculosis clients, women’s health clinic clients, 
drug treatment clients, and newborns. 

During FY 1988 the number of newly reported 
AIDS cases in Arizona was 284, bringing the total 
number of reported AIDS cases in Arizona for the 
year and all previous years to 543. There were 104 
AIDS-related deaths in Arizona during FY 1988. 
Through a special federally funded program, 
zidovudine, an AIDS drug therapy also known as 
AZT, was provided to approximately 50 Arizona 
residents diagnosed with the disease. 


Office of Chronic Disease Epidemiology 

The Office of Chronic Disease Epidemiology, 
created in 1986, directed the activities of the Birth 
Defects Monitoring Program, the Arizona Cancer 
Registry, Drowning Prevention, and the Maricopa 
County Cancer Cluster Health Studies Investiga¬ 
tion. The goal of the Office is to reduce the in¬ 
cidence of preventable chronic diseases. 


Birth Defects Monitoring Program 

The Arizona Birth Defects Monitoring Program, 
established in 1986, has developed into a 
statewide population-based surveillance system 
covering all of the state’s 15 counties, plus Indian 
Reservations. The expansion of the registry has 
required increasing staff and computer capability 
to handle the additional caseload and registry¬ 
building activities. The number of births covered 
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by the registry grew to 60,882 births in 1986, and 
63,320 births in 1987. Also included were an es¬ 
timated 900 fetal deaths that occurred during 
1986-87. 

As of June 30,1988 the program’s data collection 
was 98 percent complete for all births to Arizona 
residents for 1986 and 1987. Consequently, essen¬ 
tially all cases of reportable birth defects for 1986 
and 1987 were recorded and entered into com¬ 
puter files and ready for analysis. 


Arizona Cancer Registry 

The Arizona Cancer Registry collects, manages, 
and analyzes data concerning cancer cases. Infor¬ 
mation is collected from participating hospitals, 
merged into the central registry, and analyzed for 
factors influencing survival. Information is then 
returned to the treating physicians, participating 
hospitals, and researchers. Physicians and hospi¬ 
tals use the information in monitoring the 
progress of their patients and in implementing 
improved treatment modalities. 

During FY 1988 the cancer registry processed 
over 18,000 case reports of cancer and ap¬ 
proximately 15,000 case followup reports. 
Registry staff responded to more than 60 requests 
for statistical data. 

Reporting of cases to the registry will increase in 
the future due to the enactment of ARS 36-133. 
This law includes the authority for reporting of 
chronic diseases, including cancer. The expan¬ 
sion of the registry will enable the identification of 
high risk populations and regions so that preven¬ 
tive strategies can be planned for such groups. 


Drowning Prevention 

The Office, in conjunction with hospitals and fire 
departments, collected data concerning incidents 
of drowning and near-drowning. This data will be 
useful in examining circumstances and causes of 
drowning in Arizona, and may lead to strategies 
to reduce these tragic and preventable injuries. 


Maricopa County Health Study Investigation 

The Office calculated and reported the death 
rates due to cancer, birth defects, heart disease, 
and injuries among Maricopa County residents 
over the past 20 years. Because the rate of 
leukemia mortality in children was elevated in part 
of the county, a childhood cancer incidence study 
was initiated to further investigate the finding. 
Data from 29 hospitals in Maricopa County is 
being collected to ascertain cases diagnosed in 
children. The data will be used to define areas 
with elevated cancer incidence rates. 


Office of Risk Assessments and 
Investigations 

The Risk Assessment and Environmental 
Epidemiology Program completed its first full 
year of operation under an Intra-Agency Service 
Agreement with the Arizona Department of En¬ 
vironmental Quality. Services were provided in 
response to 12 different task assignments. 
Epidemiologic studies of cancer and birth defects 
were pursued in both Maricopa and Pima Coun¬ 
ties to address concerns at three superfund sites 
and in two areas where clusters of deaths due to 
childhood leukemia had been observed. Health 
risk assessments for three major sites involving 
groundwater pollution were critically reviewed 
and risk assessments associated with environmen¬ 
tal contamination at 10 additional sites were con¬ 
ducted. Research and analyses of the toxicologic 
data concerning a total of 28 different chemicals 
was carried out and health-based guidelines for 
groundwater and soil were recommended. 

The Pesticide Poisoning Reporting and Preven¬ 
tion Section completed its first full year of opera¬ 
tion. Working closely with the Arizona Structural 
Pest Control Board, The Arizona Commission of 
Agriculture and Horticulture, the Arizona In¬ 
dustrial Commission, the State Chemist, and the 
Arizona Department of Environmental Quality, a 
total of 78 reported incidents were investigated. 
In a related educational campaign, nine seminars 
were presented throughout the state and informa¬ 
tional mailings to the medical community were 
completed. 
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In addition to pesticide related problems, the In¬ 
vestigation and Surveillance Program responded 
to a variety of incidents involving environmentally 
provoked adverse health effects of exposure to 
environmental toxics. In one investigation, for 
example, samples of house dust showed evidence 
of environmental contamination with lead in six of 
seven nursing homes using ceramic kilns. The 
results of this investigation were passed to the 
Office of Health Facilities Licensure who took 
action by requiring nursing homes to eliminate use 
of lead in ceramic classes. In another study, lead 
levels in drinking water at 31 elementary schools 
indicated that, typically, water was not a sig¬ 
nificant source of childhood lead exposure. In 
addition to field investigations, staff responded to 
over 1,800 inquiries concerning environmental 
contamination and toxic substances. Indoor air 
pollution and associated adverse health effects 
were major topics of concern during the year. 

The End-Stage Renal Disease Treatment Services 
Program developed and monitored contracts that 
responded to the transportation and medication 
needs of patients with inadequate financial 
resources. 


Office of Health Education 

The Office of Health Education is responsible for 
statewide health promotion and education. The 
Office develops programs to inform the public 
about health problems and the actions necessary 
to alleviate these problems. In support of the 
educational efforts by local agencies, the Office 
provides technical assistance, consultation, train¬ 
ing, and materials. 

Examples of projects conducted during the year 
by the Office include: 

- "Know Your Number" Cholesterol Educa¬ 
tion Campaign 

- Participation in National Health Risk Ap¬ 
praisal System 

- Monthly prevalence survey of health risk 
behaviors of Arizona adults 

- 25 educational training workshops and 
conferences on health promotion/disease 
prevention for an estimated 15,000 health 
professionals 
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- Development of AIDS School Curriculum 
Guidelines in cooperation with the 
Arizona Department of Education 

- Co-founded the Rocky Mountain Tobac¬ 
co-Free Challenge 

- Initiated joint health education program 
planning with the Indian Health Service 

The Office, in coordination with the AIDS Section 
developed an AIDS risk reduction project. This 
program’s educational activities focused on in¬ 
creasing public knowledge about AIDS and how 
to prevent its transmission. These projects dis¬ 
tributed 300,000 pieces of informational materials 
on AIDS and conducted a statewide survey on 
knowledge, attitudes, and behaviors regarding 
AIDS. AIDS education projects were funded in 
Maricopa and Pima Counties, and special initia¬ 
tives were begun in minority based education and 
intravenous (IV) drug users outreach. 

The Reference and Media Resources Library is 
also part of this Office. The Library provided 
Department staff with current health information 
through its holdings of 4,000 books and 180 jour¬ 
nal subscriptions. The Library circulated 400 
books, answered 950 reference questions, 
processed 1,060 inter-library loan transactions, 
and completed 300 computerized literature sear¬ 
ches. Media holdings included 900 titles in 16mm, 
video, and filmstrip formats. Media items were 
loaned 3,625 times and viewed by 300,000 persons 
in Arizona schools and community groups from 
July 1, 1987 to June 30, 1988. The library’s new 
computer capability enhanced both the utilization 
of resources and literature searches. 


Preventive Health Block Grant 

ADHS lead in the effort to reduce the prevalence 
of high blood cholesterol among Arizonans, main¬ 
ly through cooperation of the Office of Health 
Education and the Office of Nutrition. Projects 
were implemented by 10 of the 15 county health 
departments. State and local level activities were 
combined to ensure that the entire adult popula¬ 
tion of Arizona was reached with a message about 
the importance of lowering blood cholesterol for 
the prevention of cardiovascular disease. 

Two rape prevention projects were funded during 
the year, one in an urban community and one in a 
rural area. Both focused on the prevention of 
date-rape among adolescent, college age, and 
young adult women. 

Block grant funding enabled the Office of Dental 
Health to provide a fluoride mouthrinse program 
and smokeless tobacco education to school age 
children throughout the state. 

The Governor’s Council on Health, Physical Fit¬ 
ness & Sports sponsored fitness events and dis¬ 
seminated information on fitness and health 
throughout the state. 

The AIDS project coordinator’s position was es¬ 
tablished to assist in coordination and administra¬ 
tion of inter-agency AIDS working groups, 
reorganization of the AIDS Task Force, and staff¬ 
ing for the Governor’s Task Force on AIDS. 
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T he Division of Emergency Medical Services & 
Health Care Facilities is responsible for assur¬ 
ing that Arizona residents receive emergency pre¬ 
hospital care, health care, and child day care 
services that are safe, in compliance with mini¬ 
mum standards, and cost effective. The Division 
establishes standards and reviews the services 
provided by facilities such as hospitals, health 
maintenance organizations, surgicenters, special¬ 
ized health care centers, nursing homes, super¬ 
visory care facilities, and child day care facilities, 
as well as ambulance companies and emergency 
receiving facilities. The Division issues Certifi¬ 
cates of Necessity to ambulance companies and 
inspects and licenses ambulances. The Division 
also sets standards for, and reviews, Emergency 
Medical Technician (EMT) training programs as 
a prerequisite for testing and certifying EMTs. 
The professional personnel of the Division offer 
consulting services to health and child day care 
providers, ambulance companies, and EMT train¬ 
ing programs, enabling them to meet standards 
more efficiently and effectively. 




Office of Emergency Medical Services 

In August of 1987 the Offices of Ambulance Ser¬ 
vices, Training and Certification, and Regional 
Coordination were combined to form one Office 
of Emergency Medical Services(EMS). A com¬ 


puter network was designed and initial 
hardware/software was purchased and installed to 
begin automating the EMT certification process. 
The plan is to have all functions of the Office 
automated by the end of FY 1989. The Office of 
EMS performed the following services: 


Exams administered.3,384 

Basic EMTs certified.4,038 

Intravenous (IV) Monitor 

EMTs certified.402 

Intermediate EMTs certified.282 

Cardiac Intermediate EMTs.52 

Emergency Paramedics 

certified.840 

Ambulances inspected.332 

Certificates of Necessity 

processed.67 

TOTAL.9,397 


The Office administers the EMS Operating Fund 
which is received from a portion of Moving Traffic 
Violations and Drunk Driver fines. The following 
monies were disbursed: 


Provider Grants.$ 470,000 

Emergency Medical Services 

Communications System.280,000 

Poison Control.435,000 

Regional Coordination.398,000 

Special Projects.400,000 

Paramedic Training.10,000 

Ambulance Development.280,000 

TOTAL. $2,273,000 


Through the ambulance development program, 
ambulances were purchased and placed with Fort 
Mohave Mesa Fire Department; Canyon State 
Ambulance Service in Globe/Miami; Gila Bend 
Ambulance Service; Greenlee County Am¬ 
bulance Service in Clifton/Morenci; and the Town 
of Sommerton. 
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Office of Child Day Care Facilities 

During FY1988, the Office conducted the follow¬ 
ing activities: 

- Licensed 178 new child day care centers 

- Renewed 188 child day care center licen¬ 
ses 

- Processed change of ownership for 46 
child day care centers 

- Issued 386 provisional licenses (73 for 
deficiences) 

- Conducted 765 annual and follow-up sur¬ 
veys 

- Responded to 1,280 complaints about 
licensed facilities and unlicensed day care 
homes 

- Provided technical assistance, consult¬ 
ation, and training to 511 current and 
potential child day care operators 

- Processed 9,600 new fingerprint registra¬ 
tions of day care center staff who work 
directly with children 

Child day care continued to be a focus of both 
state and national attention, especially with regard 
to the issues of staff/child ratios and 
availability/affordability of day care services. In 
Arizona the Department revised the 25 rule 
amendments it was given authority to revise under 
House Bill 2306. Hearings were conducted, and 
the rules were signed by the Secretary of State. 
Work was begun on rules for after-school child 
care and sick child care. Legislation was passed 
creating the small group day care home which 
became effective July 1, 1988 and rules were 
drafted. 


Office of Health Facilities Licensure 

The Office of Health Facilities Licensure sur¬ 
veyed health care facilities for the purpose of 
Medicare certification and/or state licensure in¬ 
cluding: 


Nursing Care Institutions.138 

Supervisory Care Facilities.95 

Home Health Agencies.66 

Hospitals.83 


Ambulatory Surgical Centers.66 

Outpatient Treatment Centers: 

End-Stage Renal Dialysis Units.20 

Independent Practice of 

Physical Therapists.85 

Outpatient Physical 

Therapy Centers.11 

Independent Practice of 

Occupational Therapy.2 

Other.107 

Rural Health Clinics.5 

Health Maintenance 

Organizations.25 

Infirmaries.5 

Unclassified Facilities: 

Birthing Center.1 

Surgical Recovery Facility.1 

Neurological Rehabilitation 
Facilities.1 

TOTAL.711 


In addition the Office processed 971 complaints; 
denied or revoked 10 licenses; collected civil 
penalties from 3 supervisory care homes and 3 
nursing care institutions; issued 20 cease and 
desist orders to unlicensed health care facilities; 
and issued 1 summary suspension to a nursing care 
institution. 

The Office worked closely with the Arizona 
Health Care Cost Containment System 
(AHCCCS) in preparation for the Medicaid pro¬ 
gram slated to begin October 1, 1988. They 
stepped up the certification program to assure 
that all facilities would be qualified to care for 
AHCCCS patients by the start-up date. They also 
began drafting rules for Adult Day Health, Adult 
Foster Care, Outpatient Treatment Centers, and 
Hospices. 


Office of Long Term Care Services 

The Office of Long Term Care Services dis¬ 
tributed 20,000 copies of A Guide: Selecting 
Long Term Care Services for the Elderly and 

Disabled and 3,500 copies of the Directory of 
Licensed Long-Term Health Care Facilities. It 

provided 733 phone or on-site/in-Office consult- 
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ations to licensed nursing homes, home health 
agencies, and related long term care programs. It 
registered 10 small group homes pursuant to 
House Bill 2015 and investigated 26 complaints 
against registered and unregistered small group 
homes. 

Office of Health Economics and Facilities 
Review 

The Office of Health Economics and Facilities 
Review performed rate reviews of 82 hospitals and 
69 nursing homes, and processed Uniform Ac¬ 
counting Reports for 80 hospitals. It began draft¬ 
ing rules and a manual for the nursing home 
Uniform Accounting Report and began work on 
revising and streamlining the Uniform Account¬ 
ing Report for Hospitals. 

The Office collected and published data by Diag¬ 
nosis Related Groupings (DRGs) from all 
general, non-governmental hospitals with 50 or 
more beds. 100,000 copies of the 50-page 
brochure, Comparative Hospital Costs and 500 
copies of the 500-page Comparative Report of 
Hospital Costs were distributed. The Arizona 
Patient Origin Report was distributed to 300 in¬ 
terested parties, and Arizona Utilization Report 
by Age/Sex was distributed to 200. A new report 
providing data on payers was developed, and the 
Office now provides small data files and reports 
on diskette for personal computer users. 

In addition, the Office published health data and 
consumer information in the following docu¬ 
ments: 

- Comparative Studies of Rates and 
Charges 

- Revenue and Cost Study 

- Summary "Hospital Statistics" (1985) 

- Annual Report of Health Facilities: 
Hospitals 

- Annual Report of Health Facilities: 
Nursing Care Institutions 

- Arizona Hospital Statistics (Utilization- 
Cost-Services-Staffing) 


The Architectural Review Section: 
Reviewed 370 construction documents for: 


Hospitals.92 

Nursing homes.53 

Outpatient surgical centers.9 

Child day care centers.286 

Issued 180 construction permits to: 

Hospitals.,..68 

Nursing homes.39 

Outpatient surgical centers.5 

Outpatient treatment centers.33 

Supervisory care homes.18 

Home health agencies. 17 

Visited 125 construction sites for: 

Hospitals.61 

Nursing homes.41 

Outpatient surgical centers.23 

Conducted 528 office consultations to: 

Hospitals.151 

Nursing homes.121 

Outpatient surgical centers.66 

Child day care centers.190 


During this year the number of hospital beds in¬ 
creased by 239, for a total of 12,821. The number 
of nursing home beds increased by 350, for a total 
of 16,072. 
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T^he Division of Family Health Services ad- 
ministers programs to promote and improve 
the health status of Arizona residents. This is 
accomplished through comprehensive planning, 
community organization and development, train¬ 
ing and technical assistance, and direct provision 
of screening, preventive, and curative health ser¬ 
vices. Offices of this Division include: 1) 
Children’s Rehabilitative Services; 2) Nutrition 
Services; 3) Dental Health; and 4) Maternal and 
Child Health. 


Office of Children’s Rehabilitative Services 

Children’s Rehabilitative Services (CRS), former¬ 
ly called Crippled Children’s Services, is dedi¬ 
cated to providing a full range of quality 
comprehensive health care to children residing in 
the State of Arizona with special health care 
needs. CRS accepts children with chronic illness 
or physically handicapping conditions, having the 
potential for cure or significant improvement. Ex¬ 
amples of such conditions are cleft lip and palate, 
congenital heart disease, spinal defects, and many 
other congenital anomalies. CRS provides diag¬ 
nostic, surgical, hospitalization, rehabilitation, 
pharmacological, and allied health services as 
needed for the conditions eligible for care. The 
CRS program has both medical and financial 
eligibility requirements. 


CRS Clinics and Hospitals Section 

CRS served 12,500 children throughout the state 
during FY 1988. Hospital inpatient and am¬ 
bulatory surgery services for children living in the 
central and northern regions of Arizona were 
provided through contractual arrangement with 
St. Joseph’s Hospital in Phoenix and Flagstaff 
Medical Center in Flagstaff. There were 1,528 
discharges and 1,406 ambulatory surgery cases. 
Outpatient services were provided by contract 
with St. Joseph’s Hospital and Flagstaff Medical 
Center. 25,362 visits were made to the clinic at St. 
Joseph’s and 238 to the Flagstaff clinic. 


In southern Arizona, inpatient and ambulatory 
surgery services were provided at Tucson Medical 
Center, University Medical Center, and Yuma 
Regional Medical Center. There were 551 dis¬ 
charges and 484 ambulatory surgeries in Tucson, 
and 25 discharges and 42 ambulatory surgeries in 
Yuma. The CRS program operates an outpatient 
clinic in Tucson in cooperation with a private 
service organization. There were 16,836 clinic 
visits in Tucson. CRS also has a clinic at Yuma 
Regional Medical Center, which started in July, 
1987. There were 910 visits to the Yuma clinic. 

Physicians from the program traveled periodically 
to outlying communities and the larger Indian 
reservations. 2,300 children were served by these 
clinics. 

CRS, in cooperation with the Mountain States 
Newborn Screening Laboratory for Genetic Dis¬ 
eases, monitored the screening of 75,064 new¬ 
borns in Arizona for Hypothyroidism, 
Phenylketonuria (PKU), abnormal hemoglobins, 
Galactosemia, Homocystinuria, and Maple Syrup 
Urine Disease. 


CRS Consultation and Community Services 

Section 

The CRS Consultation and Community Services 
Section participates in direct services and consult¬ 
ations throughout the state. This involves screen¬ 
ings and consultations for vision, hearing, and 
speech/language. Services are provided for 
children through age 21. 

The Vision Program provides training and con¬ 
sultation services throughout the state. School dis¬ 
tricts, preschools, clinics, Indian health centers, 
and other health and education agencies utilize 
program staff for consultations, technical assis¬ 
tance, and resource information on vision screen¬ 
ing, referrals, and follow-up for vision defects 
detected in children. 368,235 preschool and 
school age children received vision screening 
during FY 1988. 

The Hearing Conservation Program includes 
school-based hearing screenings. The school pro- 
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gram consists of audiologists who provide in-ser¬ 
vice training, direct services, and consultations to 
school districts, allowing state statutes mandating 
hearing services to be met. All school age children 
are served under this program. The staff also as¬ 
sists preschools, child day care centers, and other 
agencies in providing hearing screening services 
when time permits. 

The Hearing Aid Dispenser Licensing portion of 
the program provides licensing and regulation for 
hearing aid dispensers in Arizona. There are ap¬ 
proximately 500 active licenses and 30-40 tem¬ 
porary licenses. Complaints were investigated, 
and licensing exams were given twice during FY 
1988. 

CRS Consultation and Community Services also 
includes a speech/language pathologist, educator, 
social worker, and contract physical therapist to 
provide a multi-disciplinary approach to services. 
Staff work together through their specialties to 
assess the needs of children, provide counseling, 
provide consultation on educational needs, train 
staff, parents, and teachers, and assist with refer¬ 
rals when necessary. These consultants provide 
the necessary link between the community and 
CRS programs. They work as liaisons among 
statewide social service agencies, advocacy 
groups, and community health care providers. 


CRS Chronic Disease Services Section 

The CRS Chronic Disease Services Section is 
available to assist Arizonans with Cystic Fibrosis, 
Sickle Cell Anemia, and related diseases. Staff, 
through established health care delivery systems, 
screened approximately 10,000 persons for sickle 
cell trait/sickle cell anemia and variant diseases, 
and provided counseling about the disease to ap¬ 
proximately 500 individuals and their families. 
Services, which included confirmatory testing and 
appropriate counseling, were provided to the 
families of those children who, through newborn 
screening, tested positive for sickle cell trait. The 
program contracted with hospitals in Phoenix and 
Tucson to provide all required services to 90 in¬ 
fants and children, and 80 adult patients with 
sickle cell disease or cystic fibrosis. 


Office of Dental Health 

Preventive Services 

Most Arizonans do not have the benefit of op¬ 
timum fluoride levels in their drinking water. The 
school-based Fluoride Mouthrinse Program is an 
effective preventive technique against dental 
caries (decay). In Arizona 300 schools par¬ 
ticipated in this program, resulting in more than 
125,000 children rinsing with fluoride weekly. The 
cost, including administrative costs, was ap¬ 
proximately $1.00 per child. 

Educational services for interested adults, 
schools, and youth groups are provided statewide. 
Consultation services are offered to assist school 
administrators, nurses and teachers with their 
dental health education programs. Consultation 
is also available to various elderly residential and 
child day care facilities. As Arizona's dental 
resource, the Office of Dental Health distributes 
an extensive variety of dental health education 
pamphlets, posters, and handouts, as well as a 
lending film and video library. Specific informa¬ 
tion is available about fluoridation, dental 
sealants, baby bottle tooth decay prevention, den¬ 
tal health promotion for the elderly, and the 
potential hazards of smokeless tobacco use. 

The Dental Sealant Program, initially privately 
funded, completed its second year providing den¬ 
tal sealants to approximately2,000 indigent school 
children participating in the school-based 
fluoride mouthrinse program. Since 86 percent of 
dental caries in children occurs on the occlusal 
(biting) surfaces of the teeth, the application of 
sealants can reduce the incidence of caries by as 
much as 50 percent. 


Treatment Services 

A large percentage of indigent children in 
Arizona, especially those residing in remote and 
sparsely populated areas, lack a dental care pro¬ 
gram. Four mobile treatment trailers provided 
comprehensive dental treatment for non- 
AHCCCS eligible children in FY 1988. 12,000 
"notch group" children received care in these 
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treatment trailers, and also through contracts with 
county health departments and local private 
providers. 


Special Projects 

The Homebound Program, a cooperative project 
with the Division of Aging and Adult Administra¬ 
tion, Department of Economic Security, offered 
homebound dental care for 100 medically indigent 
and frail elderly individuals. Portable dental 
equipment provided the means to take basic den¬ 
tal services into homebound situations. In addi¬ 
tion, the development and coordination of a 
curriculum to prepare students at the two Arizona 
Dental Hygiene schools to work with special 
needs patients was initiated and administered 
through the Office of Dental Health. 

The Pathfinder Statewide Dental Needs Assess¬ 
ment Survey was initiated. 2,400 children from 24 
schools throughout Arizona were examined. 


Preliminary data confirmed a need for improved 
dental care in low fluoride areas of the state. 

The Office of Dental Health provided consult¬ 
ation services to AHCCCS. Dental treatment 
guidelines for the Early Periodic Screening Diag¬ 
nosis and Treatment Program were developed 
and dental sealant use was promoted. 


Office of Maternal and Child Health (MCH) 

Perina tal Care Pr og ram 

The Perinatal Care Program provided com¬ 
prehensive perinatal services (prenatal, delivery, 
and newborn care) to women above AHCCCS 
eligibility, but below federal poverty levels (notch 
group). During the 1987 legislative session, the 
Sixth Omnibus Budget Reconciliation Act option 
was adopted, which increased the AHCCCS 
eligibility to include pregnant women who had 
family incomes below federal poverty. 
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The Perinatal Care Program funds were 
redirected to support this effort. During this final 
year of the Perinatal Care Program, 172 women 
were enrolled. 


Maternal Transport 

The Maternal Transport Program is a system of 
consultation and transportation for high risk preg¬ 
nant women living anywhere in the state. During 
FY 1988, there were 1,102 women transported to 
Level III perinatal centers in Phoenix and Tucson. 


Case Management Projects 

The Office of Maternal and Child Health sup¬ 
ported a demonstration project with Maricopa 
Health Plan to evaluate the effectiveness of case 
management services for pregnant women receiv¬ 
ing their care through Maricopa Health Plan. 
This project served approximately 1,200 women 
and was completed in November, 1988. In addi¬ 
tion, MCH staff provided consultation and tech¬ 
nical assistance to Mercy Care Plan staff in 
developing their case management program. 


Statewide Pregnancy and Breastfeeding 

Hotline 

The Hotline provides information and referrals of 
pregnancy and breastfeeding-related questions 
for pregnant women and their families. This bilin¬ 
gual, bicultural service has been available 
statewide since April, 1988. The Hotline is staffed 
during business hours, and answering machines 
receive calls evenings and weekends. Major 
statewide promotion of the Hotline was planned 
to begin with the Prenatal Care Promotion Media 
Campaign after Christmas, 1988. The Hotline 
receives in excess of 200 calls per month. 


Ihe Perinatal Outreach Projects 

The Perinatal Outreach Projects have as their goal 
the development of community volunteers to act 
as educators and advocates for pregnant women 
in their neighborhoods. Four country health 
departments - Yuma, Coconino, Pinal, and Pima 
- are identifying communities within their counties 
which have particularly high rates of women 
delivering babies with inadequate or no prenatal 
care. Through leaders in these communities, 
neighborhood volunteers are being recruited and 
trained to reach out to pregnant women in their 
own neighborhoods and encourage them to seek 
prenatal care. They are also being trained to help 
their neighbors negotiate the AHCCCS applica¬ 
tion process and to provide basic pregnancy infor¬ 
mation. 



Midwife Licensing Program 

The Midwife Licensing Program licenses 
qualified midwife applicants, renews existing 
licenses, monitors care given by midwives, and 
enforces rules and regulations governing the 
standards and practices of midwifery. Midwife 
examinations are conducted twice a year. Staff 
evaluate midwife training programs and coor¬ 
dinate continuing education programs. There 
were 51 midwives licensed during FY 1988 provid¬ 
ing care to 659 women. 


Family Planning Program 

The Family Planning Program contracts with local 
providers to provide comprehensive family plan¬ 
ning services to low-income men and women with 
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funds provided by the federal government. Ap¬ 
proximately 11,000 eligible families receive these 
services. 


Community Organization and Consultation 

Services 

The Healthy Mother, Healthy Baby Coalition ex¬ 
panded to 20 coalitions, and the annual meeting 
was held in January, 1988. The theme was "Reach¬ 
ing Out to Prevent Low Birthweight". The meet¬ 
ing was attended by over 100 individuals. 
Maternal and Child Health also co-sponsored a 
conference for 260 Perinatal Social Workers. The 
theme of this conference was "Perinatal AIDS". 


Child Health Planning 

Child Health Planning occurred formally on two 
levels during FY 1988. A statewide committee 
completed a two-year task of examining the needs 
of Arizona children and making recommenda¬ 
tions for meeting those needs. The committee’s 
report, The Health of Arizona’s Children; —A 
Challenge for Action, was published and is cur¬ 
rently available. MCH also contracted with five 
rural counties to intiate a community-based child 
health planning process. Final reports from those 
committees were due in March, 1989. 


Injury Prevention 

The Office of Maternal and Child Health received 
a federal grant to implement the injury prevention 
initiative, and funds were used to hire an Injury 
Prevention Program Manager. Activities in the 
area of injury prevention included sponsorship of 
a statewide adolescent injury prevention con¬ 
ference, funding of five counties to develop com¬ 
munity-based injury prevention programs, and 
establishing an intra-agency task force to develop 
a surveillance system. 


School Health Program 

The School Health Program provides consult¬ 
ation, education, and technical assistance to 
school health staff. The annual school health con¬ 
ference was held in August, 1987. The theme was 
"Children at Risk, Schools at Risk: Strategies to 
Meet the Challenge". 



Early Childhood Program 

The Early Childhood Program gathers and dis¬ 
seminates information on early childhood issues 
and provides consultation/technical assistance 
about health and development of infants and pre¬ 
schoolers. Activities included the development of 
"Sick Child Guidelines" and the "Self Study 
Project". The Self Study Project is a collaborative 
effort with the Department of Education, Special 
Education; Headstart; and Department of 
Economic Security, Division of Developmental 
Disabilities to upgrade child care for special 
needs children. Targeted are child care centers 
serving, or with the potential to serve, special 
needs children. The project is utilizing the self 
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study accreditation process through the National 
Association for the Education of Young Children 
to accomplish this. 


Newborn Intensive Care Program 

The Newborn Intensive Care Program is a system 
of consultation, transportation, and hospital ser¬ 
vices for critically ill newborns. The program con¬ 
tracts with and monitors local providers who 
deliver services statewide to approximately 2,600 
newborns. The program also contracts with 
physicians, hospitals, and air and ground am¬ 
bulances. The program serves any critically ill 
child with 88 percent of the cost borne by the 
family, insurance companies, AHCCCS, and 
providers. The state Newborn Intensive Care 
Program is responsible for 12 percent of the costs 
of care. Since the inception of this program in 
1967, the neonatal death rate has decreased sig¬ 
nificantly in Arizona. The program also provides 
follow-up services to program infants. This con¬ 
sists of nursing follow-up for infants and multi-dis¬ 
ciplinary follow-up clinics for high-risk infants. 
Health personnel conduct developmental assess¬ 
ments and make referrals when problems are 
found. Critically ill newborns often have develop¬ 
mental problems as a sequel to their neonatal 
experience. If detected early, these problems can 
be ameliorated through intervention. 

Activities during FY 1988: The Newborn Follow- 
up Program, through committee review, stand¬ 
ardized follow-up procedures and practices for 
the High Risk Clinic and Public Health Nursing 
Home Visits. Limited funding allowed for the 
program to contract with six counties to provide 
nursing case management for these high risk in¬ 
fants and their families. 


Other Child Health Activities 

Staff from the Division of Family Health Services 
represented ADHS on the Arizona Department 
of Economic Security/Developmental Disability 
Division Interagency Council and the Arizona 
Department of Education Preschool Committee, 


formed to develop and implement a comprehen¬ 
sive service plan for children with special needs 
from birth to five years. Child Health sponsored 
other professional conferences: Infant-Toddler 
Institute to increase the efficiency of transitioning 
families from hospital to program to school; and 
Networking ’87 addressed collaboration between 
early childhood programs and special education. 


Office of Nutrition Services 

The Office of Nutrition Services is dedicated to 
providing a wide range of public health nutrition 
programs throughout the state to promote op¬ 
timal nutritional status. Consultation and techni¬ 
cal assistance in planning, implementation, and 
evaluation of public health services; nutritional 
care and/or food service management; and direct 
clinical nutrition care, as well as financial assis¬ 
tance for programs are provided. 

A nutrition surveillance reporting system is main¬ 
tained in cooperation with the Centers for Disease 
Control (CDC) in Atlanta, Georgia. During FY 
1988 CDC awarded $35,425 to Arizona to en¬ 
hance the pregnancy component of the nutrition 
surveillance system. 


Ambulatory Nutrition Care Services 

These services include comprehensive nutritional 
assessment, intervention and counseling, and 
referral. Special emphasis continued to be placed 
on reduction of nutrition related risks for cardio¬ 
vascular disease. Local programs provided a 
variety of interventions including: community 
education (through health fairs, media promo¬ 
tions, and lectures to lay and professional com¬ 
munity groups); screening for biochemical, 
anthropometric, and dietary risks; and classes on 
healthy eating practices, exercise techniques, and 
lifestyle modification. 12,074 people received 
these services through contractual agreements 
with Cochise, Coconino, Gila, Graham, Greenlee, 
Mohave, Navajo, Pinal, Santa Cruz, Yavapai, and 
Yuma counties. 
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Special Supplemental Food Program for 

Women. Infants and Children (WIC) 

The federally funded WIC Program provided 
nutritious food supplements and education to 
more than 37,000 low income women, infants, and 
children monthly, a 16 percent increase over the 
previous year. Even with this major increase in 
the number of people served and the addition of 
the Commodity Supplemental Food Program 
caseload, only 33 percent of the potentially 
eligible population was being reached. The state 
ensured services through contractual agreements 
with 18 local agency providers statewide who 
provided food benefits and nutrition education to 
443,657 individuals. 

Federal regulations require that all retailers 
authorized as WIC vendors are monitored to 
prevent fraud and abuse. Staff conducted 234 
regular site visits to ensure compliance with 
federal regulations for the 651 vendors and other 
providers to help them understand WIC require¬ 
ments. 


Commodity Supplemental Food Program 

Arizona began its second year implementing the 
federally funded Commodity Supplemental Food 
Program in selected areas of Maricopa, Pima, 
Pinal, and Yavapai counties. The monthly 
caseload was 4,515 pregnant, postpartum, and 
breastfeeding women, infants and children, and 
1,360 older adults. Approximately 66,800 in¬ 
dividuals received food boxes and nutrition 
education through authorized food banks. As 
noted earlier, the Commodity Supplemental Food 
Program and WIC reach only one-third of the 
eligible maternal and pediatric population; and 
less than three percent of the needy elderly were 
able to participate. The same providers were con¬ 
tracted for WIC and the Commodity Supplemen¬ 
tal Food Program in Maricopa, Pima, Pinal, and 
Yavapai counties, with eligible clients being 
referred to the appropriate program to ensure 
service delivery and non-dual participation. 


Developmental Disabilities Nutrition Services 

Through an Inter-Agency Agreement with the 
Department of Economic Security, the Office of 
Nutrition Services provided nutrition consultation 
and technical assistance in nutritional care and/or 
food service management, as well as clinical care, 
to the three Arizona Training Program facilities 
in Coolidge, Phoenix, and Tucson, and to the over 
225 group homes and residential facilities for the 
developmentally disabled. The Nutrition Con¬ 
sultants for developmentally disabled persons 
completed 1,090 individualized nutritional assess¬ 
ments and diet planning interventions; 38 site as¬ 
sessments; 23 training workshops; and 5 training 
modules to be used by trainers for vendors and 
staff. 



Child Dav Care Nutrition Services 

In Arizona there are more than 1,000 licensed 
child day care facilities serving over 79,000 
children. The Nutrition Consultant for Child Day 
Care provided 32 nutrition training workshops for 
day care providers, agencies, and organizations on 
improved food services and basic nutrition; con¬ 
ducted 176 site reviews for monitoring, licensing 
renewals, and following up of complaints; and 
provided an additional 106 consultations on menu 
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planning, educational experiences for children, 
and recipe development. 


Children’s Rehabilitative Nutrition Services 

Nutrition services are provided to children within 
the Children’s Rehabilitative Services Program as 
part of the multi-disciplinary team approach to 
health care, and ongoing nutrition consultation 
and training are provided to the regional services 
professional staff. The CRS Nutrition Consultant 
provided clinical care services to children at the 
CRS clinics in Phoenix and Tucson. Nutrition 
services were greatly expanded with the provision 
of a Registered Dietitian at the CRS clinics at St. 
Joseph’s Hospital in Phoenix. A total of 750 CRS 
children received nutrition services. Dietary 
treatment was initiated for 10 infants with meta¬ 
bolic disorders identified by the state’s newborn 
screening program. Disorders include PKU, 
Homocystinuria, Maple Syrup Urine Disease, and 
Galactosemia. An additional 45 children with the 
aforementioned metabolic disorders continued to 
receive ongoing nutritional care at the contracted 
clinics in Tucson and Scottsdale. Steps were 
taken to establish and provide CRS Nutrition Ser¬ 
vices at the Flagstaff and Yuma Regional Centers. 


Aging Nutrition Services 

Under the Older Americans Act of 1965, as 
amended, Nutrition Programs for congregate and 
home-delivered meals are administered by the 
Department of Economic Security (DES), Aging 
and Adult Administration. There were 194 
Senior Nutrition Centers in Arizona providing 
meals to the elderly. Through an Inter-agency 
Agreement with DES, a Nutrition Consultant 
provided nutrition and food service related train¬ 
ing to 35 service providers/centers; conducted 16 
on-site assessments of nutrition service providers; 
analyzed menus and made recommendations to 
assist center staffs in planning meals to meet 
federal standards; and provided 188 consultations 
and technical assistance on food services manage¬ 
ment. Through the assistance of the Nutrition 
Consultant, Arizona had a record year by par¬ 


ticipating in the United States Department of 
Agriculture 80/20 Percent Donated Commodity 
Food Program, from which the state realized a 91 
percent benefit by participating. 


Community Nutrition Education Services 

Community Nutrition Education Services focuses 
on health promotion and nutrition related risk 
reduction activities from a community-based 
perspective, and on the education of health care 
professionals regarding current research and 
practice. Nutrition information was provided to 
over 1,680 individuals through training sessions, 
workshops, and conferences. Technical assis¬ 
tance and/or written information was provided to 
approximately 150 health care professionals. 
Nutritionists responded to more than 600 con¬ 
sumer calls. Special projects included co-spon¬ 
soring the Arizona Cholesterol Challenge in 
which 22,707 individuals had their cholesterol 
levels checked, and participating in the American 
Cancer Society’s "Eat Smart" Campaign in which 
250,000 people received information on the role 
of diet in cancer prevention. 
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T^he State Laboratory provides a variety of ser- 
vices for nearly every public health program in 
Arizona. Laboratory services are provided to 
state and local governmental agencies, as well as 
to hospital and independent laboratories, to sup¬ 
port efforts to diagnose, prevent and treat dis¬ 
eases as well as conditions caused by 
environmental contamination. Annual inspec¬ 
tions and evaluations are carried out on hospital, 
independent clinical, local governmental, and en¬ 
vironmental laboratories to determine that stand¬ 



ards for safeguarding the public health are met. 
Law enforcement officers who perform breath 
testing for blood alcohol are also evaluated. 
Technical consultation, bench training, 
workshops, and seminars for clinical and environ¬ 
mental laboratorians to improve and maintain 
their diagnostic/analytical capability are 
provided. Administrative and technical consult¬ 
ation is also provided to state and county agency 
programs. Each Office within the Division con¬ 
centrates on a different area of expertise. 


Office of Environmental and Analytical 

Chemistry 

During FY 1988 this Office provided analytical 
chemical services to evaluate environmental con¬ 
tamination of water, air, hazardous waste, food, 
soil, and biological samples. Methodology re¬ 
search was conducted to ensure that state-of-the- 
art scientific procedures were used for detecting 
environmental protection. Bench training of 
laboratory personnel in the chemical analysis of 
water, wastes, food, adulterants, and air pollutants 
was also provided. 5,150 specimens submitted by 
state and local agencies were subjected to 65,400 
examinations. The Office analyzed these samples 
in support of field investigations which tested for 
chemical contamination of dairy products, water, 
soil, oil, fish, and food products. 

New analytical services initiated were: 

- Extraction procedures for toxicity, pes¬ 
ticides, and herbicide 

- Detection of cypermethrin and bromacil 
in water and soil 

- Detection of aldicarb by high pressure liq¬ 
uid chromatography 

- Gas chromatography/mass spectroscopy 
purge and trap 

SAMPLES RECEIVED FOR TESTING 


Water Quality.1,185 

Air Pollution.2,098 

Industrial Hygiene.361 

Food.29 

Pesticides.592 

Hazardous Materials.689 

Asbestos.108 

Miscellaneous.88 

TOTAL.5,150 


Office of Environmental and Clinical 

Microbiology 

This Office provided microbiological analyses for 
county and state agencies, hospitals, and commer¬ 
cial laboratories on both clinical and reference 
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samples. Identification of reference cultures, 
drug susceptibility of mycobacteria, isolation 
and/or identification of pathogenic bacterial, fun¬ 
gal, parasitic or viral agents, and serological diag¬ 
nosis of infectious disease were the mainstay of 
Arizona’s disease surveillance programs. En¬ 
vironmental concerns included water, food, and 
dairy product analysis. Methodology research 
was conducted to keep up with the constantly 
changing scientific procedures. Bench training in 
these areas was also conducted. 

This Office provided diagnostic services to hospi¬ 
tals, clinics, and physicians which included the 
examination of 41,600 specimens to assist in the 
diagnosis and treatment of communicable disease 
and chronic conditions. 

The Office provided approximately 5,000 analyses 
in response to public health emergencies/out¬ 
breaks, e.g. measles, hepatitis, rabies, AIDS, and 
food-borne related illnesses. It also initiated new 
services for detection of phophatase in cheese and 
detection of parasites in water. 

SAMPLES RECEIVED FOR TESTING 


Food Microbiology.517 

Water Microbiology.2,519 

Bacteriology.1,470 

Parasitology.86 

Mycobacterology.2,935 

Mycology.422 

Viral Isolation.3,898 

Viral Serology.14,008 

Rabies.1,057 

Syphilis Serology.2,941 

Fungal Serology.3,197 

HIV (AIDS) Serology.8,568 

TOTAL...41,618 


Office of Laboratory License and Certification 

This program monitored and evaluated clinical 
and environmental laboratories for compliance 
with state/federal regulations. It was also charged 
with enforcing regulations of the state blood al¬ 


cohol program. The following services were 
provided: 

On-Site Surveys Conducted in Laboratories 


Clinical. 75 

Hospital. 41 

Environmental. 40 

Medicare.,. 48 

TOTAL...204 

Laboratory t icg n s.e s I ssued 

Clinical.92 

Hospital.105 

Environmental. 139 

Medicare. ...40 

TOTAL.376 

Blood Alcohol Permits Issued 

Operator.2,018 

Quality Assurance Specialists .29 

Instructors.23 

Analysts. 36 

TOTAL..2,106 

Consultation-Visits. Fioyided 

Medicare Laboratories.9 

Environmental Laboratories..7 

Clinical Laboratories.19 

TOTAL.35 


Regulatory Action 


Environmental License 

Withdrawn. 1 

Environmental Specialities 

Withdrawn. ...6 

Special Clinical Laboratory 
Investigations.5 

TOTAL.12 
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Office of Regional Laboratories and Technical 

Services 

This program provided diagnostic and environ¬ 
mental microbiological services to Arizona’s 
northern and southern counties through the 
regional laboratories in Flagstaff and Tucson. 
Technical support was provided for both the 
Microbiology and Chemistry Offices as well as the 
regional laboratories through the preparation of 
media, glassware, reagents, and tissues for cul¬ 
ture. The Office provided the following services: 

SAMPLES RECEIVED FOR TESTING 

Tjjcson 


Water Bacteriology.2,690 

Syphilis Serology.7,971 

Rabies.976 

Gonorrhea.1,302 

Chlamydia.2,651 

TOTAL. 15,590 

Fla gstaff 

Water Bacteriology.12,000 

Syphilis Serology.3,178 

Gonorrhea.8,403 

Chlamydia.3,263 

TOTAL.26,844 


Technical Support Services 


Office of Quaiity Assurance and Training 

Efforts of this Office were directed toward the 
monitoring of the Division’s internal quality as¬ 
surance programs. External proficiency testing 
programs as well as internally prepared unknowns 
and split samples were provided for each analyti¬ 
cal service offered by the State Laboratory. Ad¬ 
ministrative and technical training events were 
planned and presented to State Laboratory staff 
and to individuals from clinical and environmental 
laboratories. 

The Office monitored results of 30 different exter¬ 
nal proficiency testing programs for quality as¬ 
surance evaluation of over 1,000 individual test 
samples; submitted and analyzed performance of 
200 samples for unknown chemical and 
microbiological constituents; conducted 12 train¬ 
ing sessions for over 400 participants; and created 
a program to provide a documentation audit of the 
"paper-trail", including turnaround time for each 
test conducted in the laboratory. The Office in¬ 
itiated a statewide proficiency testing program in 
environmental chemistry and microbiology. A 
four-corners coalition was established between 
Arizona and the states of New Mexico, Utah, and 
Colorado to explore the regionalization of select 
diagnostic/analytical services, training, and 
proficiency testing. 


Media and reagents 

prepared.12,000 

Equipment repairs and 
preventative maintenance 

completed.132 

Collection kits and forms 
distributed.6,000 

TOTAL.18,132 
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DEPARTMENT OF HEALTH SERVICES 
Expenditures by Program 
Fiscal Year 1987-1988 


PROGRAM 

STATE 

FUNDS 

ASSISTANCE 
TO OTHERS 
STATE 

FEDERAL 

FUNDS 

ASSISTANCE 

TO OTHERS 
FEDERAL 

OTHER 

FUNDS 

ASSISTANCE 
TO OTHERS 
OTHER 

TOTAL 

OFFICE OF THE DIRECTOR 

Director's Office 

Health A Physical Fitness 

Planning A Health Statistics 
Administrative Counsel 

Public Information 

Local A Border Health Services 
Auditing 

Special Investigations 

Budget Managenent 

$326503 

228331 

102681 

85174 

215110 

182549 

95507 

282255 

1278000 

21489 

33691 

4 


$24886 

33012 

31948 

6834 

6006 

82839 

62173 

1000 

$351389 

21489 

295035 

134629 

92009 

1500119 

275388 

95507 

344428 

DIVISION TOTAL 

$1528110 

$1278000 

$55183 

$0 

$247699 

$1000 

$3109993 

ADMINISTRATION 








Assistant Director 

$1910254 




$240057 


$2150311 

Financial Services 

1059109 




209374 


1268483 

Hunan Resources Developnent 

241723 




5446 


247169 

Procurenent 

662851 




68219 


731070 

Autonation 

1617711 




323980 


1941691 

Real Property 

252521 

22900 



19328 


294750 

Personnel Managenent 

155174 




12637 

480 

168290 

Vital Records 

659479 


61773 


14863 


736115 

Material A Capital Eguiptnent 

211318 




35442 


246760 

DIVISION TOTAL 

$6770141 

$22900 

$61773 

$0 

$929347 

$480 

$7784641 


EMERGENCY MEDICAL SERVICES AND 
HEALTH CARE FACILITIES 


Assistant Director 

Facility A Econonic Review 

Child Day Care Licensing 

Anbulance Licensing A Certification 
Health Care Institution Licensure 
Training A Certification A Testing 
Long Tern Care Services 

$523833 

631923 

490896 

1168254 

495617 

75998 

391282 

$398100 

1246957 

817820 

21 

12997 


$921933 

631923 

490896 

2415211 

1326455 

75998 

391282 

DIVISION TOTAL 

$3777802 

$1645057 

$817820 

$21 

$12997 

$0 

$6253697 

DISEASE PREVENTION SERVICES 

Assistant Director 

Infectious Disease Services 

Risk Assessnent A Investigations 
Chronic Disease Epideniology 

Health Pronotion A Education 

$652663 

2498967 

223846 

374927 

273919 

1056936 

89687 

4529 

$60737 

475778 

351 

11301 

210020 

$754558 

570181 

217084 

$72217 

6051 

92482 


$1540174 

4607913 

406366 

386228 

705551 

DIVISION TOTAL 

$4024322 

$1151152 

$758186 

$1541822 

$170750 

$0 

$7646232 
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DEPARTMENT OF HEALTH SERVICES 
Expenditures by Program 
Fiscal Year 1987-1988 


PROGRAM 

STATE 

FUNDS 

ASSISTANCE 
TO OTHERS 
STATE 

FEDERAL 

FUNDS 

ASSISTANCE 
TO OTHERS 
FEDERAL 

OTHER 

FUNDS 

ASSISTANCE 
TO OTHERS 
OTHER 

TOTAL 

FAMILY HEALTH SERVICES 

Assistant Director 

Children's Rehabilitative Services 
Maternal 6 Child Health 

Dental Health 

Nutrition 

$391358 

1092455 

330467 

460558 

307740 

5716573 

5323861 

310900 

$5650 

590526 

886780 

212407 

970974 

4834 

892473 

367851 

17698740 

$351908 

126968 

5354 

95411 

109842 

5193498 

289000 

$748916 

12724854 

7727936 

1136227 

19398195 

DIVISION TOTAL 

$2582578 

$11351335 

$2666337 

$18963898 

$689484 

$5482498 

$41736129 

BEHAVIORAL HEALTH SERVICES 

Assistant Director 

Support Services 

Research A Planning 

CoMunity Behavioral Health 

Arizona State Hospital 

Southern Arizona Mental Health Center 

$518256 

125648 

1378271 

567329 

26424483 

3275274 

327 

30005553 

14674 

268 

383034 

9340165 

$60813 

18000 

2867382 

35597 

1191163 

6896 

$579069 

125975 

1396271 

41487244 

29313435 

3311139 

DIVISION TOTAL 

$32289261 

$30020822 

$383034 

$9340165 

$2981792 

$1198059 

$76213133 

STATE LABORATORY SERVICES 

Assistant Director 

Cheiistry Services 

Laboratory Certification A License 
Microbiology Services 

Scientific Services 

$414950 

473519 

129200 

534801 

403933 

$14 

300 

40494 

32956 


$33378 

380940 

56148 

73378 

20488 


$448341 

854760 

225842 

641135 

424421 

DIVISION TOTAL 

$1956403 

$314 

$73451 

$0 

$564332 

$0 

$2594499 


:::::::::::: 

::::::::::::: 


:::::::::::: 

===="===" 

:::::::::::: 

:::::::::::: 

DEPARTMENT TOTALS 

$52,928,616 $45,469,580 $4,815,784 $29,845,906 $5,596,401_$6,682,037 $145,338,323 

ASSISTANCE TO OTHERS SUMMARY; 


STATE 

$45,469,580 


FEDERAL 

$29,845,906 


QIBIL- 

$6,682,037 

$81,997,522 


Detail of Assistance To Others: 

Exhibit "A* Assistance To Counties $30,269,563 

Exhibit *B' Assistance To Others Sot Identified To Counties 51,727,959 

$81,997,522 
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DEPARTMENT OF HEALTH SERVICES 
ASSISTANCE TO COUNTIES 
Fiscal Year 1987-1988 











DEPARTMENT OF HEALTH SERVICES 
ASSISTANCE TO OTHERS -- NOT IDENTIFIED TO COUNTIES 

Fiscal Year 1987-1988 
















DEPARTMENT OF HEALTH SERVICES 
ASSISTANCE TO OTHERS - NOT IDENTIFIED TO COUNTIES 

Fiscal Year 1987-1988 
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Division of Emergency Medical Services & 
Health Care Facilities 

701 East Jefferson, Phoenix, Arizona 85034 


Assistant Director.255-1221 

Business Manager.255-1221 

Office of Emergency 

Medical Services. 255-1170 

Office of Child Day Care Facilities .. .255-1272 
Office of Health Facilities 

Licensure.255-1177 

Office of Health Economics & 

Facilities Review .255-1140 


Division of Family Health Services 
1740 West Adams, Phoenix, Arizona 85007 


Assistant Director.542-1223 

Office of Children’s Rehabilitative 

Services.542-1860 

Office of Dental Health.542-1866 

Office of Maternal & Child Health ... 542-1870 

Office of Nutrition Services.542-1886 

Office of Administrative Services_542-1895 


Division of State Laboratory 

1520 West Adams, Phoenix, Arizona 85007 


State Laboratory Information. 542-1188 

Assistant Director . 542-1194 

Office of Administrative Services_ 542-6136 

Office of Environmental & 

Analytical Chemistry . 542-6108 

Office of Environmental & Clinical 

Microbiology. 542-6123 

Office of Laboratory Licensure & 

Certification. 542-6100 

Office of Regional Laboratories & 

Technical Services. 542-1191 

Flagstaff Regional Laboratory 
(P. O. Box 190, 

Flagstaff, Arizona 86001). 779-5164 

Tucson Regional Laboratory 
(416 West Congress, 

Tucson, Arizona 85701). 628-6360 
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COUNTY HEALTH 

DEPARTMENTS 

Apache County Health Department 

Maricopa County Health Department 

Community Center Buiding 

1845 East Roosevelt 

(P.O. Box 697) 

Phoenix, Arizona 85006 

St. Johns, Arizona 85936 

258-6381 

337-4364 

Mohave County Health Department 

Cochise County Health Department 

305 West Beale 

High School Hill 

Kingman, Arizona 86401 

(P.O. Box 1858) 

Bisbee, Arizona 85603 

753-0748 

432-5471 

Navajo County Health Department 

117 East Buffalo 

Coconino County Health Department 

(P.O. Box 639) 

2500 North Fort Valley Road 

Holbrook, Arizona 86025 

Flagstaff, Arizona 86001 

524-6825 

779-5164 

Pima County Health Department 

Gila County Health Department 

150 West Congress 

621 South Fifth Street 

Tucson, Arizona 85701 

(Mail: 1400 East Ash) 

Globe, Arizona 85501 

792-8261 

425-5721, Extension 245 

Pinal County Health Department 

188 South Main 

Graham County Health Department 

Coolidge, Arizona 85228 

826 West Main 

Safford, Arizona 85546 

723-9541 

428-0110 

Santa Cruz County Health Department 

1025-B Bejarano Street 

Greenlee County Health Department 

Nogales, Arizona 85621 

Fifth & Leonard 

287-4901 

(P.O. Box 936) 

Clifton, Arizona 85533 

865-2601 

Yavapia County Health Department 

930 Division Street 


(P.O. Box 2111) 

LaPaz County Health Department 

Prescott, Arizona 86302 

916 Twelfth Street 

771-3122 

Parker, Arizona 85344 

669-6155 

Yuma County Health Department 

201 Second Avenue 

Yuma, Arizona 85364 

782-4534, Extension 230 
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Appreciation is expressed to the many Department employees who contributed inf ormation 
for this report. Special thanks to Carol Murray-Semon for photography and Tom Wiklefor 
desktop publishing assistance. 

Shane Siren 
Manager 

Public Information Office 
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